SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNY DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT

FLORIDA DEPARTMENT OF STATE B0 \\ :
§ ,CORPORATION . Sandra B, Mortham ﬂ‘ bl B B
ANNUAL REPORT Sacretary of Stale

1997 : ’ b/ DIVISION OF CORPORATIONS q7 SEP 16 e 20

o D STATE
DOCUMENT # P95000050406 (4) st i PR
1. Corporalion Nama TALL f" n it v Ow
INTERMEX COMMUNICATIONS, INC.
LR AT
8350 SOUTH DIXIE HWY 9350 § DIXIE HWY
1520 1520
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE N THIS SPACE
us us ] 3. Dale Incorporated of Qualified | 3a&. Date of Last Raporl
- o 06/27/1995 01/30/1996
2. Principa! Place of Busincss _2a. Mailing Acdldiess . 4, FEI Number Applied For
21] 11060 Nor b kendeli deive |6l Alpfo 1t keedff doie 65-0621457 Not Applicable
Sulte, Apt. #, eltc. ~_ Suile, Apl- 4, elc, - . $I3.75 Additional
22 ’V/ﬁ. ‘ _EI] A 5. Certificale of Slalus Desired lj Fee Required
City &‘S‘ﬂ‘e . | City & State 6. Election Campaign Financing $5.00 May Bo
23| MR~ FL e ﬂ_m; ani - Trust Fund Contribution O Added 1o Fees
i Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
_J 5 3 '/ ;’4 ﬂ UI‘ J 3 J( ? é :Tol l/.,f'_ Parsonal Properly Tax dua June 30, D Yos D Ny
9. Name and Address of Currenl Reglstered Agent 5 10. Name and Address of New Reglstered Agant
 RINCON, JOHNB T 81] Name .
N B “ iwcon , Jonn &,
0180 SW 92 COURT s —
freet Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33178 9o v 92 (eve]
’ 83
84| City 85| Zip Code
N K, FL ®| 357% ¢

11, Pursuant 1o the provisions ol Sections 607 0602 and 607, 1508, T larida Stalules, the above-named corporahon submits this statement for the purpose of changing its regisiered
office or rogistered agent, or both, in the Slate of Florida. Such change was authorized by tho corporation’s board of direclors. | hereby accopt the appoiniment as registered
agent. | am familiar with, and accopt 1ho olligations ©f, Section 6070608, lenda Stalules.

SIGNATURE __ . e e — — — —
Signature. typod of printed name of regsterad agent and itle ¢ a;-,mmh\a (NOTE Registered Agant signalure requred when rainstating) DATE

12, - O ICE H‘S a’\N[) DIHE F]OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TIRLE v T e T PrelibCENVNT. [ Changs [ Addition

NAME RINCON, JOKN B 1.2 NAME niveon, Tounw &

STREET ADORESS 9160 SW 62 COURT 1357eE AoRess | 94 o v 92 Coval

cITy-st-2ip MIAMI FL 33176 o 14 CIY-51- 2P Mg, FL 327436

TINE TREASvrRER 7 beLele 211E TrenlUrER [T change [ Acdilion

NAME Ruti&ee  davif 22 NAME fev LLELL deavid

STREETADDRESS | 44040 Morfh Kendull 2astie anness | Ao 60 A ORTH KEmIRLL brivif

CITY-$T-2P refarm ~ FE 2373 2,401Y-81. 2P s~ 1St 331 P

WILE T neeere 310LE ] change T[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-$T-21P _ 34 CITY-S1-2P ‘

TNLE T T oee T T e [ Change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREEY AUDRESS 1 UGDDEES‘"D? 1-— 1 ‘

OITY -ST-2P i 4ATITY-51-2 "09/18"’9?""01019'“0‘{5 ‘

TITLE LT beceTe 51TMLE e S BT Nasion |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7- 7P o 54 CI1Y-51-71P

TIE [T DELETE B1TILE [J Change L] Addition |

NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDRESS Bp O&\\O

CITY-5T-2P 54CITY-S1-79

14, | do hergby certify thal the information suppliod wilh this filing docs hot gqualily for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | furlher cerlify that the
infermation indicated on this annual rgpaort er supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
{ am an officor or director of the coforg)ion or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my nameo
appears in Block 12 or Biack 13 fehaplied, or on an allachment with an address.

Y 7 / e oy PR Y A /?.-.r“\\- -

P T N PR —

CR2E034 (4/97)



